FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

L ANNUAL REPORT ecretary of State
DOCUMENT # P04000072837 LA 04-20-2005 90326 034 ***150.00

1. Entity Name

LORELEI LIMITED INC

Principal Place of Business Maifing Address . 5 u 0 3 9 5
808 E LAS OLAS BOULEVARD 808 E LAS OLAS BOULEVARD . ! 1 7
101 10 :
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
l ("“‘%Tadﬂar’t?m L) @/—‘ "'”9 "F\S @eu | EI'Q w ““‘l"l ”l "m m "m Ilm "m "“““‘I”"l mll HM |||m‘ H Il”
Suitq. v B ' #, elc. 04132005  Chg-P CR2E034 (10/03)
V, | { W L. E ﬁ F(‘ 4. FELY, ~|__|Applied For
( /V ‘é 7 @ - 07 5 7 5 L/'C/ Not Applicable
Count i -
Cau r a 5. Certificate of Slatus Desired O $8.75 Addiional
_ Fee Required
Name and Address of Currem Reglslered Agem 7. Name and Address of New Registered Agent . _
T = = Name™
DICRESCENZO ANGELA ,
3170 N FEDERAL H|GHWAY Streel Address (P.O. Box Number is Not Acceptable)
103.CH
LIGHTHOUSE POINT, FL 33064
. i Zi
_ . City FL ’ ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the cbligations of registered égent
4
SIGNATURE LT
Signature. typed of grnied name al registered agent and iitle if applicable. (NQTE: Registered Agent signalue reguired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Camoaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TIMLE [ Change [ Addition
NAME ZAMQJSKI, SHARON NAME
STREETADDRESS | 11 ROYAL PALM WAY #201 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-2IP
TITLE O petete TITLE [ change {71 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71IP CITY-S7-2IP
ME [ Delete TLE [ Change [ Addition
NAME . ) NAME - -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cy-sT-2P
e 7 Delete TmE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE 0O perete THLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-210
TILE (7 perete TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmentijh an address, with all giher like empowered, .
SIGNATURE: /ﬁ( CH SI0S
SIGNAI.'URE AND TYPED OR PRINTED NAME OF SIGRI{JG biﬂcsn OR nltschﬁw T Date Daytime Phone 4




